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Although a considerable amount of research has examined the patterns and predictors of health and social service utilization among elderly populations, there are few studies among minority and immigrant elderly populations. Studies among nonminority elders consistently find that a client's awareness or knowledge of existing services is an important predictor of service use (Chapleski, 1989; Downing & Copeland, 1980; Fujii, 1976; Gallagher, 1988; Garcia, 1985; Gelfand, 1982; Harel, McKinney, & Williams, 1987; Holmes, Teresi, & Holmes, 1983; Krout, 1984; Kulys, 1990; McCaslin, 1988; Newton, 1980; Ralston, 1982; Rao & Rao, 1983; Starrett, Wright, Mindel, & Tran, 1989) . Using the Andersen model of service utilization (Andersen, 1968; Andersen & Newman, 1973) , Starrett and colleagues (1989) also reported that awareness of social services is an important enabling factor for service use. Similarly, Mindel and Wright (1982) indicate that the Anderson model enabling factor of "number of services perceived available" has a direct effect on service use other than perceived need.
Accordingly, McCaslin (1989) concluded that while demographic and functional capacity variables traditionally studied are relatively poor predictors of service use, knowledge of and orientation to the formal service system are salient determinants of use, especially among programs for healthy elderly adults. More recently, Calsyn and Roades (1993) also attributed much of the variance in service utilization to greater awareness.
Given the importance of service knowledge for utilization, a number of studies also have sougnt the predictors of such knowledge and consistently implicate higher educational levels (Calsyn & Roades, 1993; Chapleski, 1989; Krout, 1983 Krout, , 1984 Kushman & Freeman, 1986) . In contrast, findings on other variables such as age, gender, marital status, income, and informal support are mixed (Chapleski, 1989; Krout, 1983 Krout, , 1985 Krout, , 1988 Kushman & Freeman, 1986; Mindel & Wright, 1982; Ward, Sherman, & LaGory, 1984; Calsyn & Roades, 1993) .
Some studies have addressed the relevance of race/ethnicity to differentials in the utilization and knowledge of health and social services among the elderly (Bass & Noelker, 1987; Cantor & Mayer, 1975; Coulton & Frost, 1982; Harel, 1987; Holmes, Teresi, & Holmes, 1983; Mindel & Wright, 1982; Spence & Atherton, 1991; Wolinsky et al., 1983) . However, increasing diversity of minority populations and limited research on minority elders in general, combined with variations in research methods and types of services investigated, render available knowledge too limited and inconsistent for conclusive generalizations.
Nevertheless, a number of studies indicate that minority elders in general tend to utilize services less than White elders. For example, African Americans tended to use formal in-home services less than Whites (Wallace, Andersen, & Levy-Storms, 1993) , Latinos tended to use fewer services than non-Latino Whites (Greene & Monahan, 1984) , and significantly fewer Asian Americans use social services than Latinos and Blacks (Guttmann & Cuellar, 1982) . In contrast, some health service researchers observe that African Americans exercise greater utilization than Whites (Bass & Noelker, 1987; Calsyn & Roades, 1993) . Further, some studies suggest race exerts no significant effect on health and social service utilization (Coulton & Frost, 1982; Wallace, Levy-Storms, & Ferguson, 1995; Wolinsky et al., 1983) .
Comparing four ethnic elderly groups' knowledge and utilization of community-based long-term care services, Holmes, Teresi, and Holmes (1983) found significantly less knowledge and utilization among African Americans and Puerto Ricans than among Whites or Mexican Americans. They also reported that knowledge of community resources and activity limitation were the most important predictors of service use. Other studies (Harel, 1987; Lee & Yee, 1988; Spence & Atherton, 1991) suggest lack of knowledge about community services as central to ethnic elders' low utilization rates. Lee (1987) further attributes Asian American elders' underutilization of formal social services to five factors: culturally inappropriate services, Asian values, historical discrimination, organizational barriers, and social alienation.
Research on service utilization by minorities has tended to focus on African Americans and, to a lesser extent, Latinos, while generally neglecting other minority elderly populations, such as Korean Americans. However, because ethnic groups differ greatly in language, culture, demographics, and behavior, Barresi and Stull (1993) argue that practitioners and policy makers need to know more regarding, specifically, how ethnicity affects service needs, knowledge, and utilization in order to plan and implement culturally sensitive and effective programs.
Addressing the need for more knowledge about specific minority elders, this study focuses on Korean American elders, whose service needs, knowledge, and utilization have received relatively little attention from gerontological researchers and practitioners alike. It should be noted that Korean Americans are one of the fastest growing ethnic populations in the U.S. The 1990 Census counted 798,847 Korean Americans, a 125% increase since 1980 (U.S. Bureau of the Census, 1990 ). This growth continues such that the Korean Embassy estimates the actual number exceeded 1.3 million by 1995 (The Los Angeles Consulate of the Republic of Korea, 1996) . The population of Korean Americans 65 years of age or older increased at an even faster rate (309%), rising from 8,613 in 1980 to 35,247 in 1990 . (U.S. Bureau of Census, 1990 ). Continued U.S. immigration of Koreans and family reunification under current immigration policy, combined with aging among many immigrants who came to the U.S. in the 1960s and 1970s, is likely to continue to increase their numbers significantly.
Unlike some other Asian American groups, such as Chinese, Japanese, and Filipinos, who have a relatively long immigration history, it was not until the mid-1970s that Koreans began to immigrate to the U.S. in large numbers. Many Korean immigrants have subsequently sponsored their parents' immigration to the U.S. In fact, the Immigration and Naturalization Service reported that Koreans were more likely than other groups to sponsor their parents' immigration to America (U.S. Department of Justice, 1990) . Consequently, many Korean American elders have aged in Korea and face multiple adjustment problems in the U.S., such as language barriers, cultural differences, lack of employment opportunities, and unfamiliarity with the social service systems (Kim & Kim, 1988; Kon & Bell, 1987; Moon & Pearl, 1990 Wallace, Villa, Moon, & Lubben, 1996) .
Korean American elders are different from those in Korea in several ways, including religious affiliation, availability of and dependency on public assistance, and living arrangement preference. While the majority of elders in Korea are Buddhist, over two thirds of Korean American elders are Christian (Park, 1989) . Nearly half (47%) of Korean American elders receive public assistance, mainly Supplemental Security Income (SSI), whereas less than 5% of those in Korea depend on similar public assistance programs (Lee, 1992; Kim & Kim, 1988) . This largely reflects the sharp difference in social welfare systems between the two countries. Whereas the U.S. has various social services and public income support programs to help elders maintain independent living, such programs in Korea are very limited in number and coverage, generally targeting childless elders because of the social expectation in Korea that adult children will provide for their parents.
Research on elderly Korean Americans, though sparse, suggests further changes may be taking place. For example, Korean American elderly adults are less apt to prefer traditional extended family living arrangements and more apt to seek a more independent living situation (Koh & Bell, 1987) . A national survey reported that in 1988, 55% of the elderly population in Korea preferred to live with children, whereas only 30% of Korean American elders expressed such a residential preference (Korean Population and Health Research Institute, 1989; Koh & Bell, 1987) . Similarly, there may be a decrease in family support and filial piety. Also, there appear to be increased reports of low morale and poor mental health (Kiefer, Kim, Choi, Kim, & Kim, 1985; Moon, 1996; Yamamoto, Rhee, & Chang, 1994) .
While these studies suggest heightened formal service needs, other studies also note that Korean American elders are much less likely to seek help from formal support services than from informal sources (Chang & Moon, 1997; Koh & Bell, 1987; Moon & Williams, 1993) . For example, a study of help-seeking patterns among three elderly groups in hypothetically abusive situations found that Korean Americans were significantly less likely to indicate they would seek help from formal services than were African Americans and non-Hispanic Whites (Moon & Williams, 1993) . They also suggest that Korean American elders' lack of knowledge about available services, language and cultural barriers, and cultural norms of shame and face-saving, are likely reasons for such low use of formal services. However, there appear to be no empirical studies that systematically measure Korean American elders' knowledge and utilization of specific health and social service programs.
This study contributes to the limited base of re-search by comparing Korean Americans' levels of awareness and utilization of 15 common, communitybased, long-term care services with those of nonHispanic Whites. Further, this study assesses the relationships of selected demographic and socioeconomic variables with service awareness, thereby adding to our knowledge regarding service use among minority elderly populations.
Method

Sample
The study sample comprised 223 Korean American (KA) and 201 non-Hispanic White American (NHW) elders, 65 years or older, residing in Los Angeles County. Respondents were chosen using a threestage probability sampling method employed in selection of census tracts, blocks, and households. Specifically, Korean American elderly respondents were drawn from households in 130 randomly sampled blocks in the 25 census tracts of Los Angeles County where Korean Americans constituted 15% or more of the population. Non-Hispanic White respondents were chosen from households in 60 randomly sampled blocks in 30 census tracks, sampled from 861 census tracts where they were more numerous than any other single racial or ethnic group (e.g.., Asian, African American, and Hispanic). The 861 census tracts were sorted by median household income into three strata and listed in stratum order; systematic random sampling was then applied to select 30 tracts from which households were then sampled. The response rate was 74% for the Korean American sample and 76% for the non-Hispanic White sample. Table 1 presents demographic and socioeconomic characteristics of the sample. Except for gender, significant group differences are noted between Korean American and non-Hispanic White elders. Forty percent of Korean Americans, compared to 47% of non-Hispanic Whites, were currently married, while 48% of both groups were widowed. Furthermore, Korean American respondents were, on average, younger, less educated, and of lower income than non-Hispanic White respondents. The majority of Korean American (56%) but only 11% of non-Hispanic White respondents completed nine or fewer years of formal education, and only 15% of the former but nearly half (48%) of the latter had at least 13 years.
A striking group difference arose in combined income of respondents and spouses: The majority of Korean Americans, or 62%, as opposed to 27% of non-Hispanic Whites, had annual incomes under $10,000; the majority of non-Hispanic Whites, or 59%, compared with only 4% of Korean Americans, enjoyed incomes of $16,000 or more. Considering that significantly more Korean American respondents were married, the income difference would be even greater were marital status controlled.
All Korean Americans, but only 14% of non-Hispanic Whites, were not born in the United States. As Table 1 depicts, 88% of Korean American and only 18% of White foreign-born respondents had lived in the U.S. for less than 20 years. Finally, significantly more Korean Americans (51%) rated their health status fair or poor than did non-Hispanic Whites (23%).
Data Collection
Data were collected between June and November 1995 in face-to-face interviews conducted by trained UCLA Survey Research Center interviewers, using a structured questionnaire. The questionnaire was translated into Korean using a back translation method. The Korean version was reviewed by two focus groups, five bilingual health and social service agency workers in Koreatown, Los Angeles, and six Korean American elders to ensure that words and sentences were congruent with written Korean language usage and easy to understand. All interviews with Korean American elders were conducted in Korean, the re-spondents' preferred language, at places convenient to them, mostly their homes. To increase data reliability, cards displaying multiple response categories provided visual cues, and questions were read slowly and repeatedly until respondents showed clear understanding.
To assess respondents' awareness and utilization of each of 15 community-based long-term care services, they were asked whether they had ever heard of the service and, if yes, whether they had ever used it. The 15 services were:
1. Senior citizen center 2. Transportation for the elderly 3. Meals on Wheels or meals brought into the home 4. Group meals or meals outside the home 5. Nutritional advice 6. Homemaker service to help with household chores like cleaning, shopping, or cooking 7. Visiting nurse service 8. Home health aide service 9. Routine telephone call service to check on health or well-being 10. Adult day care or elderly day care 11. Geriatric day rehabilitation center, a place for physical therapy 12. Legal services for the elderly 13. Hospice for the terminally ill or in-home hospice 14. Long-term care management 15. Mental health services Interviewers offered brief descriptions of the services when responses were uncertain due to unfamiliarity with the language or service names used (e.g., Meals on Wheels and hospice), as was especially evident among Korean American respondents. For example, "Meals on Wheels" was described as a service that delivers meals to the home. Although interviewers did not experience difficulties in explaining the differences among the services when asked, it is still possible that some respondents might not have fully distinguished service types. Consequently, there is a potential for a slight under-or overreporting of awareness and utilization of some services due to such confusion. However, there are no strong reasons to believe that there is a significant bias in one direction or the other. In addition, demographic and socioeconomic data suggested by previous research as important to service awareness and utilization were obtained to examine the relationships between such background characteristics and service awareness and utilization among an older Korean American population. Table 2 depicts the percentage of Korean American and non-Hispanic White respondents who had heard of each of the 15 community long-term care services. For Korean Americans awareness ranged from a low of 0.4% for long-term care management to a high of 51% for senior citizen center; for nonHispanic Whites awareness ranged from a low of 30% for long-term care management to a high of 93% for senior citizen center.
Results
Service Awareness
A notable finding was Korean American respondents' extremely low awareness of most services, in both absolute and relative terms. Excluding two services, senior citizen center and transportation, an average of only 2.3% of Korean Americans, as opposed to 47.1% of non-Hispanic Whites, had ever heard of the other 13 services. Although about 51% and 17% of Korean Americans had heard of senior citizen center and transportation service for elders, respectively, these percentages were still significantly lower than the 93% and 82% for non-Hispanic Whites. As a result, the magnitude of the difference in service awareness between the two groups was statistically significant at the 0.001 level for all 15 services, as Table  2 indicates. Table 3 presents the percentage of respondents who have ever used services as a percentage of those who have heard of them, and also as a percentage of all respondents in each sample group. The former measure was taken on the premise that service utilization is in part a function or service awareness, while the latter is a conventional measure of overall utilization by all group members. Because those who had not heard of services were excluded from computation of the former measure, a higher percentage of serviceaware respondents who had used a particular service does not necessarily mean that group used the service more than the other group, or that they necessarily used the service more than other services.
Service Utilization
For example, the percentage of respondents aware of transportation service for elderly adults who also used the service was significantly higher for Korean Americans than non-Hispanic Whites (57.9% vs 20.5%), but the utilization rate as a percentage of all Korean American respondents, 9.9%, was substantially lower than the 16.4% of non-Hispanic Whites because the percentage of Korean Americans who had heard of the service was significantly lower than that of non-Hispanic Whites. Furthermore, to make use of the chi-square test of group difference reliable and meaningful, its results are given for only the four types of services of which at least ten respondents in each group were aware (e.g., senior citizen center, transportation, homemaker, and visiting nurse). Table 3 shows that among service-aware respondents, Korean Americans had never used 9 of the 15 services, compared to only one never used by nonHispanic Whites. Furthermore, the Korean American service utilization rate, including those who had never heard of services, was consistently lower than that of non-Hispanic Whites for all services.
However, the data also suggest that the percentage of service-aware respondents who had also used the service was higher for Korean Americans with respect to four services (transportation, visiting nurse, nutrition advice, and home health aid), with group differences statistically significant for transportation and visiting nurse services. For example, of respondents aware of transportation service, almost 60% of Korean Americans, as opposed to only 21% of non-Hispanic Whites, used it.
Service Awareness and Seven Variables
To ascertain demographic and socioeconomic differences between respondents who had, as opposed to those who had not heard of services, two statistical tests of group difference, chi-square for categorical variables (gender, marital status, and self-rated health status) and the t test for continuous variables (age, years in the U.S., education, and income) were conducted on the four services of which at least ten respondents in each group were aware. Table 4 presents results for Korean Americans and Table 5 for non-Hispanic Whites.
For both Korean Americans and non-Hispanic Whites, and for all four services, gender and marital status showed no significant difference between respondents aware of services and those who were not, although male and married respondents in both education, and income between service-aware and unaware respondents for both Korean Americans and non-Hispanic Whites and for all four services. Generally, those aware of services were younger, more educated, and of higher income than those who were not aware. This finding supports that of Calsyn and Roades (1993) . However, among Korean Americans, age and income differences between those aware and not aware of services were not statistically significant for all four services. Among non-Hispanic Whites, the mean age and income differences between those aware and not aware of senior citizen centers were statistically significant (75 vs 81 years old and $21,845 vs $12,885). The average income of nonHispanic Whites who had heard of visiting nurse service, $22,829, was also significantly higher than the $18,369 of those who had not. A statistically significant difference in educational level was evident for Korean Americans aware of senior citizen centers (9.6 years) compared to those not (6.8 years) and also for non-Hispanic Whites aware of visiting nurse service (13.4 years) compared to those not (12.2 years). The tables show a very different finding for foreignborn Korean Americans and non-Hispanic Whites with respect to the difference in number of years in the U.S. between those who had heard of services and those who had not. For Korean Americans, all of whom were foreign-born, the number of years in the U.S. was not significantly different between those aware and those unaware of services. However, among the 28 foreign-born non-Hispanic Whites, those who had lived in the U.S. longer were generally more aware of services.
Discussion
This study found extremely low levels of awareness and utilization of community-based long-term health and social services among Korean Americans, suggesting that from a practical standpoint most of these services hardly exist for them. Also evident is that accessibility, as measured in terms of service-awareness and utilization of services, are unequal between Korean Americans and non-Hispanic Whites. This finding supports previous studies reporting that health and social services are generally more accessible to and utilized by White elders, who are often more socioeconomically advantaged than their minority counterparts. The findings challenge the success of the Older Americans Act, an important funding source for those services, at meeting its stated objective to increase service availability and delivery to minority elders and socioeconomically disadvantaged elders. Based on the premise that awareness is crucial to use of services, this study raises concern that Korean American elders' service needs remain unmet, even though needed services exist and may be desired.
The present study suggests that Korean American elderly adults do use services known to them. Therefore, efforts must be made to inform Korean American elders about the availability of services and how to use them, and to encourage service use. Considering that most Korean American elders in the U.S. only speak Korean, use of the Korean American ethnic media, churches, social clubs, and service agencies is crucial for effective outreach and public education efforts. Furthermore, because most Korean American elders are unfamiliar with the complex American social welfare system, including its long-term care services, a resource information handbook in the Korean language would be extremely useful. The handbook should contain practical information about various service areas for the elderly (e.g., nutrition, transportation, in-home supportive services), including descriptions of services and eligibility, where and how to receive services, and names and telephone numbers of Korean-speaking representatives, if any, of all agencies providing the specific services in different locations. Funding of these efforts, we believe, will be very cost effective.
At the same time, for these services to be truly accessible, they must be culturally sensitive to the needs of Korean Americans. In fact, although more than half of Korean American respondents were aware of senior citizen centers, which provide a wide range of health, social, and recreational programs and services, only 17.9% of the aware had ever used such a center (34.1% of the aware for non-Hispanic Whites), primarily due to language and cultural barriers. Having a Korean-speaking worker, providing Korean food, and offering more culturally diverse activities (e.g., Korean dance, Korean traditional games), for example, would attract more Korean American elders to such centers and increase knowledge and potential use of other valuable community services as well. Again, meaningful Korean American access to long-term care health and social services requires not only policy makers' recognition of the service gap and resource need, but also service providers' cultural knowledge and responsiveness.
Finally, given that minority and immigrant elderly populations will continue to grow over the next century, this study suggests the importance of continued research on such populations because they may have low levels of awareness and utilization of health and social services. It would be particularly useful to replicate this study with other specific Asian American elderly populations for whom no similar empirical data is currently available. Also useful would be a study assessing the need for community long-term care services and other special service needs among minority and immigrant elderly populations. Study results would enable us to measure the service gap and the relationships among the need, awareness, and utilization of community long-term care services by such populations. Another potentially important area of investigation concerns informal services or "traditional" support available to and utilized by the elderly populations in an attempt to satisfy the service need not met by formal professional services. With continued research exploring ways in which to increase the minority population's access to services, policy makers and service providers will need to make informed and conscientious decisions in allocating scarce resources to promote the equity, efficiency, and well-being of the elderly population.
